A 23-year-old woman presented with a 10-year history of recurrent breathlessness and cough. Her medical history was unremarkable except for asthma, which was under control. General physical examination was normal. A respiratory system examination revealed mediastinal shift to left with features of volume loss of the left hemithorax. Breath sounds were reduced and a dull percussion note was present over the left basal areas.
DESCRIPTION
A 23-year-old woman presented with a 10-year history of recurrent breathlessness and cough. Her medical history was unremarkable except for asthma, which was under control. General physical examination was normal. A respiratory system examination revealed mediastinal shift to left with features of volume loss of the left hemithorax. Breath sounds were reduced and a dull percussion note was present over the left basal areas.
Routine blood investigations were normal. Chest radiograph (figure 1) revealed mediastinal shift to left with volume loss of the left hemithorax and elevated left hemidiaphragm. Sputum Ziehl-Neelsen staining for mycobacteria and bacterial culture were negative. symptomatically with inhalational bronchodilators and expectorants. She was advised to continue medications for asthma and was advised regular follow-up in view of possible infections and complications.
Pulmonary hypoplasia refers to a congenital maldevelopment in which all normal pulmonary tissues are present but are underdeveloped. 1 It is much rarer on the left side in comparison to the right. Pulmonary hypoplasia is associated with other congenital anomalies such as cardiovascular defects, bronchogenic cysts, diaphragmatic hernias and skeletal anomalies. Tracheal bronchus refers to bronchial anomalies arising in the trachea or main bronchus and directed towards the upper lobe. 2 The coexistence of pulmonary hypoplasia and tracheal bronchus in the same person is extremely rare and is seldom reported. 
Learning points
▸ A variety of conditions such as atelectasis and fibrothorax can present on chest radiograph as ipsilateral volume loss, pulmonary hypoplasia being an important differential. ▸ The knowledge of tracheal anomalies, including tracheal bronchus, is important and has application in emergency procedures such as endotracheal intubation. ▸ Pulmonary hypoplasia and tracheal bronchus are two congenital anomalies that can be diagnosed on CT of the thorax. The coexistence of the two conditions in the same person is very rare.
